FORM D ] 3§ L’f wl (9 OMB APPROVAL

., v UNITED STATES OMB Nurnber: 3235-0076
" ! SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
| hours per response 16.00
- A
FORM D
PURSUANT TO REGULATION D Prafix Serial
07078810 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDATE F‘ECE‘I"ED
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Sale of Shares of Monsoon India Inflection Cayman Fund Limited PHOCFSSED
Filing under {Check box(es) that apply): [JRules504 [JRules505 [PJ Rules06 [ Section4(6) [JULOE
Type of Filing: ] New Filing £ Amendment ng_zm_
A. BASIC IDENTIFICATION DATA
1. _Enter the information requested aboul the issuer P
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ") FINANCIAL
Monsoon India Inflection Cayman Fund Limited
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

c/o M&C Corporate Services Limited, PO Box 309GT, Ugland House,
South Church Street, George Town, Grand Cayman, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inclyding Area Code)
(if different from Executive Offices) (301) 222-8000 \
4600 East-West Highway, Suite 575 Bethesda, MD 20814 /\

Brief Description of Business \&3“ RECEWVED “S§)
Investments in Indian Securities 4’

Type of Business Organization / p 9 6 7007
(1 corporation ] timited partnership, already formed Cother (pleas ecufy)
(O business trust [ limited partnership, to be formed \7

MONTH YEAR N
Actual or Estimated Date of Incorporation or Organization: |—0 5ol 5 | X Actual [ Esttmate

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FIN

General Instructions
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
addrass after the date on which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copios of this notice must bae filed with tha SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nead only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: Thare is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate natice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim tor the exemption, a tee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on

the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 1of8
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i A. BASIC IDENTIFICATION DATA

' 2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.
Chack Box{es) that Apply: O Promoter  {J Beneficial Owner [ Executiva Otficer EJ Director O General and/or

Managing Partner

Full Name (Last namae first, if individual)
Prakash, Gautam

Business or Residence Address {Number and Street, City, State, Zip Coda)
4600 East-West Highway, Suite 575 Bethesda, MD 20814
Check Box(es) that Apply: O Promotar  [] Beneficial Owner O Executive Officer B Diractor O General and/or

Managing Partner

Full Name (Last name first, if individual)
Bheenick, Amar

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Ocra (Mauritius) Limited, Level 2, MaxCity Building, Remy Ollier Street, Port-Louis, Mauritius

Check Box(es) that Apply: O Promoter  [1 Benefictal Owner [J Executive Officer EJ Director 3 General andfor
Managing Partner

Full Name (Last namae first, If individual)
Naik, Dharmesh

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Ocra (Mauritius) Limited, Leve! 2, MaxCity Building, Remy Ollier Street, Port-Louis, Mauritius

Check Box{es) that Apply: O Promoter  (X] Bensficial Owner (0 Executive Officer {J Diractor O General and/or
Managing Partnar

Full Name (Last nama first, if individual)
The John D, and Catherine T. MacArthur Foundation

Business or Rasidence Address (Number and Streset, City, State, Zip Code)
140 S. Dearborn Street, Suite 1200, Chicago, IL 60603-5285

Check Box(es) that Apply: O Promoter B<l Bensficial Owner [d Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
The Robert W. Johnson Foundation

Business or Residence Address {Number and Straest, City, State, Zip Code)
Route 1 and College Road East, P.Q. Box 2316, Princeton, NJ 08543-2316

Check Box{es) that Apply: ] Promoter Beneficial Owner O Executive Officar [C] Diractor {J General and/or
Managing Partner

Fuil Nams {Last name first, it individual)
Simon Charitable Public LLC

Business or Residence Address {Number and Street, City, State, Zip Cods)
1730 Euclid Avenue, Cleveland, OH 44115

Check Box{es) that Apply: [ Promoter & Beneficial Cwner 1 Executive Officer [1 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Citco Global Custody NV Ref: H21

Business or Residence Address {Number and Strest, City, State, Zip Code)
Telestone 8 — Teleport, Naritaweg 165, 1043BW Amsterdam, The Netherlands

Check Box{es) that Apply: [J Promoter Benaficial Owner L] Executive Officer [ Diractor 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
UNC Investment Fund, LLC

Business or Residence Address {Number and Street, City, Stats, Zip Code)
¢/o UNC Management Company, In¢., 308 West Rosemary Street, Suite 203, Chapel Hill, NC 27516

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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’ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ‘Ee}s %’
Answer also in Appendix, Column 2, if filing under ULOE.
$ 500,000
subject to
2. What is the minimum investment that will be accepted from any individual? General
Partner's
discretion
3. Does the offering permit joint ownership of a single unit? ‘gs NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registared with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdiVIdUAl STAES) ........coo it {7 All States
A O (a0 w2 0 @A Qg Al cod engd eer0 o OQr O @ad w O pop O
i O N O O wsj@ kO A 0O MpO MojO (mA) Oy O (N3 (mMsp O MO O
MO werd w1 O WNH DO (N O IO N INpO N T [oH O [©k) O [oR) O [PA] O
Ry 0O (sc] 00 (sop 0O (N O MO wnd (wvipd vaO waAOwviO wi 0 w0 (er] O
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUA! SEALES) ........c.iv e re et cas et s sere s s srae s s b e e ssae e s reesnnssaasneasans [J Al States
AL O @A« O a0 AR 0O cAd o0 ecng [0 o O B8 wad W O o O
w0 m g pa O wksO kO A O MO o0 mA] O O (MN O ms) O Mo O
O mer mwviQO WO N O (O N Nep O (No]p O(oH OO [0k OO [oR] O fPA] O
R} 00 (s 0] o0 [N O [mXxO rd (vip0O (vajO waA Owvil ) 00 wy) O (PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAiviGUAal SEAEES) ......ccieciiiieecee et et et e e sne e e enmans {7 Al States
AL O A 0O w20 /O Al cod ecnd el oc Or O weAald H O i O
i O N O A O kO O w0 Mg oy Al Omy O MO vs) O (Mol O
O (NEJO w1 O (RO NGO O N D (NelO INop OoH O oK 0 R O (pal O
Ry O 0 o3 NO MO wnd vod vaO waOmwviD wlp O wyO pri O
(R O (s 010 NO MmO wnd v valO waOmwO wi O wvO PRl O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB bbb bt ettt e4 AR bbb s $ $
EQUILY ettt et e et v bbbttt et e et en e b e R e SRR e e ee e e Eepanne $ $
(J Common [ Preterred
Convertible Securities (including Warranis} ... e s $ $
Partnership INTEFESES .uiivvveirir i e esa e st e s srae e sar e s nearan $146,047.934 $146,047.934
Other (Specify | R $ 8
TOUA .ottt e et n et enea e e e ee e en $146,047.934 $146.047 934
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in Aqareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
L - Doltar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; - “y ¢ - R . of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero,
ACCredited INVESTONS ..ottt et eaeem et e e eteee e ete e sn s e e s eenn 50 $146,047.934
Non-accredited INVESIOrS ....ocoi s s e sr e srss e sre s 0 §_0
Total (for filing under Rule 504 ONlY) ........coooeevrimieeienressrrsinirin e irsssssesssnns $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information reguested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
BUIE B0 e e e st e st e bt sreeanesabe e e sae s e e beenbebresaes $
REGUIALION Aottt et ee et eesse et se et eeemesnssenanneeeanansrons $
RUIB BO4.......coeeecet ettt ettt et ee et e et e s s sr s st areers s s s R b en st eme bt st es s seareneneens $
TOMBIL wevrcveereiarir e s bbb s s b s s e s et s e st an s S

4. a. Fumish a statement of afl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. [f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AGENES FEES. ...c.ocerireeeeeeeeeecec e s sr bbb ns s s ts et ats e aesese e sssbebe s s sn s Sesssssebabesssessatass 0 s

PHAING And ENGIaving COSES. ........curuieiueinieieeininiiesssisiessessssessssesesssassessssssssssesssssssessssessssss sosemasssssssassssssas s

LEOAN FBES. ..oeeeeieretisieeeeetete ettt e et eee et ete s et e seeetete s s e sressasssese e sssnestes s emeaeateb et e nereemeateneanesnee £reentataenenerennnes B $12.000

ACCOUNENG FOES. covriiiiemieieiiiiece e ss e s e et s st bn b bbb em e rens shebabebebssbssssassans O s

ENGINEBING FBES. .ovveiieiicecreisiseer ettt sttt e eeee s e et e e een ees e ememe et e te e et eteeeseasesse semessenranestesesasass s

Sales Commissions (specify finders’ fees SEParately) ... vere erereerere e O s

Other Expenses (identify) e e Os__
TOMAL ..o e s e bR e be R e 1A e A e et b e R e et et s ee s bakereeesereseantetens B $12.000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the iSSUBL. ........c.ccoviiieniienici e $146,035.934
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, fumish an
estimate and check the box to the teft of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
SalAMAES BNU BES. .ottt st ee et srn et s e aesenres s o
Purchase of real @8tate. ... e et s
Purchase, rental or leasing and installation of machinery and equipment ............ccceue Os
Construction or leasing of plant buildings and fagilities..............c.ccoeviniievninn, s

Acquisition of other business (including the value of securities involved in this otfering
that may be used in exchange for the assets or securities of another issuer pursuant

B0 B ITIEPGEIY c.eeueec et teteie e ee i sesereseansess et et ssad st st aanssasassbsbsbebebebe b e R e e et bbb e s erareb bbb abatane s
Repayment of INdebtedn@ss ..........covoviieeieeeceeeee ettt Os
LT LTy Te ot Vo1 = | RO ds$_o
Other {specify): Investments in SBCUMLIES .............cocoeeieiiieeeceeceeeecee e Os

COUMP TOAIS .....ovvvvreririse e e ereestereest e st e st s et e st st e sat st esae s sassesnaasesatasbssnasbevasseentarasnseren Os

Total Payments Listed {column totals added).........cccccvvieecieniicinncien e

Payments to
Officers, Directors,

Payments to
Others

Ods_o
Os_o
as_o
Os_o

Os$_o
Os_o
Os$_o

B $146.035,.934

5 $146,035.934

$146,035,934

D. FEDERAL SiGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signajure Date
Monsoon India Inflection Cayman Fund / }
Limited M\ ‘QQ q [3/ 0’}

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gautam Prakash Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

B3094149.7 50f8




E. STATE SIGNATURE

"1, s any party described in 17 CFR 230.252(c), (d}, {e) or {f) presently subject to any disqualification Yes No

provisions of such rule? d X
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished

by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o be entitled to the
Unifarm Limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of astablishing that these conditions have been satisfied.

5. The issuer has read this natification and knows the contents to be true and has duly caused this notice to be signed onits
behalf by the undersigned duly authorized person.

Issuer {Print or Type) Signature Date

Monsoon India Inflection Cayman Fund ) ‘P q / 87
Limited ‘A ) [ ﬂ ?’
Name {Print or Type)} Title {Print or Type)

Gautam Prakash Director

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

B3094149.7 6of8



APPENDIX

1 2

Intend to sell
to non-
accredited
investors in State
{Pan B-Item1)

3

Type of Security
and aggregate
offering price
oftered in state
{Part C-ltern 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O $__ $__ O O
AK | O O $_ $___ O O
Az | O | $____ $__ O O
AR [ [ O $__ $_ O O
CA O = Shares $1,325,000 2 $1,325,000 0 $0 O X
co| O O S5 $_ O 0
cT| O 4 Shares $2,900,000 1 $2,900,000 0 $0 O X
DE | I a $__ $_ O O
oc | O O $_____ S a O
FL O U $___ $__ C 1
GA | O O S S 0O O
HI O O S S o O
ID O O . $ 0 O
IL O X Shares $25,000,000 1 $25,000,000 0 $0 O 4
IN O O S___ S | O
1A 0 O S S EI [
ks [ O a $_ S O O
KY O a S $____ a a
LA [ O O $_____ S 0 O
ME | [ O S $___ 0 O
MD | O O $_ S O O
MA L O X Shares $3,200,000 3 $3.200,000 0 $0 0 &
M O 0 $__ S 0 O
MN | O 0 $__ S O O
Ms | O O $S___ $_ 0 O
Mo | [ O $___ S__ 0] 0
B3094149.7 708




APPENDIX

1 2 3 5
Disqualification
Intend to sell Type of Security under State ULOE

‘ o nzq;ad a:ftfiei:iggregg;e Type of investor and g:( ﬁiﬁgicgf

i inv:sigrrg ill'l State offeredgi’npstate amoxgt purchased in State wai?rer granted)

{Part B-ltem1) (Part C-ltem 1) {Pari C-ltem 2) {Par E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
MT | O O $ $_____ O O
NE [ O a $__ $__ O O
nNv | [ a S 5 O O
NH | O g $___ S a O
NJ O X | Shares $10,000,000 1 $10,000,000 0 $0 O
N O a $__ S ] )
NY | & Shares $4,000,000 2 $4,000,000 0 $0 O
NC O [ Shares $10,000,000 1 $10,000,000 o $0 O &
ND | O O $e S g a
OH | O B | Shares $19,550,000 5 $19,550,000 0 $0 0 X
oK | O B | Shares - $3,799,934 1 $3,799,934 0 $0 0 X
orR | O O 5 $S____ a |
Pa | O O $____ $____ a O
R | O | S $___ £l O
sc | O a $___ S | O
sD | O (| S $___ 8 0
TN O O s $__ | a
T™X | O O $__ S O g
ur | O a S S a 0
vt | [ O $____ S a O
va | O X Shares $9,000,000 2 $9,000,000 0 $0 O &
wa | O a s S O O
wv O ] s $_ O O
w O g $S____ S O g
wy ¢ [1 O S $_____ O O
PR | O O $.__ $___ O O
Other | [J X | Shrares $57,273,000 31 $57,273.000 0 $0 O =
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